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Date of election if applicable: (
(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

E Officeholder, Candidate Caontrolled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 5)

1 General Purpose Committee
O Sponsored

[ Ballot Measure Committee
O Primarily Formed
O Controlled

QO Sponsored
- {Also Complete Part 6)

[C] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)

2. Type of Statement:
[J Preelection Statement
Bl Semi-annual Statement
[ Termination Statement
[[] Amendment (Explain below)

urriCE BF
GITY C EE &K'terly Statement
[J Special Odd-Year Report

[} Supplemental Preelection
Statement --Attach Form 495

3. Committee lnformation

1.D. NUMBER

I1Qe8975

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Lcu,kra, ‘MGLCMS ’Fo( M}v\ va’i‘ud

G f\1 CU‘V"/‘\(‘,;)

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Min Vi Ok

ZIP CODE

AREA CODE/PHONE
Qe g |

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ma

o w L72Mféﬂb’

MAILING ADDRESS 1

CITY
M

ZIP CODE

Greyed

STATE

Cig

~AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF

ANY

[guuf’f/v My cias

MAILING ADDRESS

as

[ 05 bl

CITY =

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

()p/,m a0 CQC)O'D

Executed on

Executed on

By

{MK U C77f Acis

A 00G

Executed on

[ Slgzu{e of reasurerorAsfslslantTreasure
o
By Lt
Signature of llihg Officeholder, Candidate, State Measure Proponento

Executed on

By

Responsible Officar of Sponsor

By

Signature of Conholling Officeholder, Candidate, State Meas

ure Proponent

Signature of Controlling Officeholder, Candidate, State Meas

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Ure Proponent




Type or print in ink. - ' COVER PAGE- PART 2
Recipient Committee ' ' '

Campaign Statement | CA';'S%'?"N'A 460
Cover Page — Part 2 v

5. Officeholder or Candidate Controlled Committee ' 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
[oowe Mucras
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPFORT
C(;? wncil Mg jfyL/Q(_/ & ,L,,/ of Moo afpeon Ve [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAIE  ZIP ontife th rotling. offichol didat ot o
/)7\/ Cﬂ. Jy ‘{'uk{u enti y the contro Ing oftficeholder, candidate, or state measure proponent, 1t any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are.controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
' : - - = ' 7. Primarily Formed Committee List names of officeholder(s) or.candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
[ ves 1 no .
SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX] ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE H [ SUPPORT
' [] orpOSE
cITY ' _STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER , .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
‘ [ yes [ No : [[] oPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

- - State of California




v,
2

Campaign Disclosure Statement

Type or print in ink. -

SUMMARY PAGE

Amounts may be rounded . - '
Summary Page to whole dollars. R C°-FoRvA 460
from /O// :‘32/7/0(5/ FORM
1 | , .
SEE INSTRUGTIONS ON REVERSE : - through {A),/ :3/,/ ] 1% Page 3 °’.C’
NAME OF FILER L W M Y, J L.D. NUMBER
At %
, v | (245975~
. . . Column A ColumnB, Calendar Year Summary for Candidates

Contribu 1 o

ontributions Received From TSP | A Running in Both the State Primary and

won/ ‘ ' General Elections
1. Monetary Contributions ..........o.o........ Lammghedule A, Line 3 (5? 500 $ / / 7f Z A throuah 6/ -
) through 6/30 to Date
2. 1.08NS RECEIVE w.ouuverveeeeeee et Schedule B, Line 3 XSO0 Bz ,
. . : 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 -é $ 2 ‘ Received $ $
4. Nonmonetary Contributions................... Schedule C, Line 3 T & 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocscccereesrcreerrens Add Lines 3+4 £ s J/752. | Made $ =
Expenditures Made ' ~ Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 =733 $ L1 RT Candidates
7. Loans Made ..o, Schedule H, Line 3 £ < .
- 22. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS ...occccoroceereseeesee Add Lines 6+7 £73% $ _ H/29 (f Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .......cccceevmeeeennenn. Schedule F, Line 3 £ Co i Date of Election Total to Date
10. Nonmonetary Adjustment ........cccoeeveroveeeeesreern, Schedule C, Line 3 2 < (mm/dd/yy) '
11. TOTAL EXPENDITURES MADE ....oooooooooooooo Add Lines 8+9+10 8735 s /2T / / $
Current Cash Statement / J $
12. Beginning Cash Bal 7 Zgés‘

. beginning Cas alance ........oveviiicenne Previous Summary Page, Line 16 To calculate Column B, add / / $
13. Cash RECEIPS wueueeeeeereeeeeeeeeeeeeees e Column A, Line 3 above - amounts in Column A to the

- corresponding amounts
14. Miscellaneous Increases t0 Cash .......ooeveeeeesrnnnn. Schedule'l, Line 4 & from Column B of your last / / $
3 report. Some amounts in
15. Cash Payments ertrteeee ettt s et e e nen ' Column A, Line 8 above 5'7 53 = Cglumn A may be negativé / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 / 3 figures that should be
' ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2

Cash Equivalents and Outstanding Debts _
18. Cash Equivalents ......ccoeicrmveeeeverneeseernens _See instructions on reverse

19. Outstanding Debts ......cccenn......... Add Line 2 + Line 9 in Column B above

the first report being filed
for this calendar year, only’
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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ScﬁeduleA

Type or print in ink.

SCHEDULE A

: P . A ts may b ded -
Monetary Contributions Received o whole doflaa Statement covers period [N RTRNN_G. 46 0
rom /0 /2 2/(6y FORM
|
SEE INSTRUGTIONS ON REVERSE : v : through Z, ”Q,/ 3/ / é/y | Page ——g—’oﬁé——,
NANE OF FILER b NUMBER
R
me Maes a5 /268975
IF AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, AR ifsé'éﬂ.?;',’,u‘?&?ﬁgf CONTRIBUTOR | CONTRIBUTOR | clipaTioN AND EMPLOYER RECEIVED [THIS CALENDAR YEAR TO DATE
RECEIVED - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ;
" =) ﬁ
Lavo. Macras | G
& ' - : Sgﬁ’,ﬁ” »[:0')150/7‘344//‘ Q80 207 Lo/
P D PTY SC W O — / /\)
Y] mv CAF GYoyg Fsce (Sesta It W@ﬂq TR CIVE
CJIND
Ccom
JOTH
[JPTY
Ciscc
CIIND
Clcom
CJoTH
CPTY
[Jscc
CJIND
Cjcom.
CJOTH
JPTY ,
[lscc :
]IND
Clcom
JOTH
CIPTY l
[scc Y
| suBTOTALS Z 50 O
Schedule A Summary ' go [ *Contributor Codes
1. Amount received this period — contributions of $1.86 or more. ' ; IND —Individual ,
COM-R t Committ
(Include all Schedule A SUDIOTAIS.) .....veeeveecrrceeeeereee et e e e e T re— $ 07500 oM (;ﬁfman?ﬁ';zco)
. o - I R— TH-Other
2. Amount received this period — unitemized contributions of Iess than $180 .....eeeeeeeeeeeeeeeeeeeeeeee e $ gTs_ ,E)ol?t?gal Party
3. Total monetary contributions received this period. Yol | |_SCC—Small Contributor Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) evuveeoveeeon, TOTAL § j
ry

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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" Schedule B —Part 1
Loans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /O /27/34’-

SCHEDULEB-PART1 "

Ao 460

7
/&/31/0y

Page 5 of 6

SEE INSTRUCTIONS ON REVERSE through ¢
NAME OF FILER 1.D. NUMBER
d ; . N
. () ! ] /;} wy
Lﬁ,wl'w M(‘k Clas Yo 567‘75’
Q) ) =) ] 0] ™ e
FULL NAME, STREET ADDRESS AND {F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
, ST OF LEND S ZIP CODE OCGUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
oM o DER s (¥ SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | i agm o s | . PAID THIS AMOUNTOF | CONTRIBUTIONS
d 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIO PERIOD LOAN TODATE
L . e ¥ Yy ' IrjPaD i CALENDAR YEAR
vt Macias | Consulfont . : s | 7
, ¢ ,/ 5 ' )’}5”/{ $ 5 & yqln $ﬂ/(}_ $_gé/0
- ) : : RATE
: - FORGIVEN ‘ PER ELECTION**
\ /ﬁk}/& W QJ//T.S o . B i o .
) ’ 4 ) | W) oy P ¢ .
W CA 250 AL 2 K500 592 /"_//5/0,7 s
T@ N0 [ com [JotH [ PTY SCC i DATE DUE DATE INCURRED
: [ RAID CALENDAR YEAR -
§ — | 3 % § $
[[] FORGIVEN RATE PERELEGTION**
$ $ $ - $ $
O wp Ocom []om O PTY [Jscc : DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ § % $ 3
[] FORGIVEN RATE PERELECTION**
1 i § X ; DATE DUE } DATE INCURRED )
OIND [OcoMm [JoOTH [JPTY [Jsce ]
SUBTOTALS $§ ¢ $ 9500 $ 7§ 55

Schedule B Summary |

1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

2. lLoans paid or forgiven thié period

(Total Column (c) plus loans under $100 paid or forgiven. )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

....................................................................................................................

(Enter{e)on
ScheduleE, Line 3)

NET § T RDOC

X v b iva ntmb
_.Enter the net here and on the Summary Page, Column A, Line 2. (Heybeanegaiiennoed
T Confributor Codes J
| IND-Individual ~ COM — Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party = SCC— Small Contributor Comrrjlitte_e

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

i required.

FPPC Form 460 (June/01)

.7 FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E

" SCHEDULEE

| Type or print in ink. State;n' ent covers period ' ;
Amounts may be rounded o CALIFORNIA
Payments Made to whole dollars. from /0/27/04/— ~ . FORM - 460
7 7
SEE INSTRUCTIONS ON REVERSE ' through [L/ 3// of Page 6 of é
NAME OF FILER ; ' ' I.D. NUMBER
Laurie Macias (Re 6775

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, .descrjibe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG . meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL = candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration -
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(#ﬁhOAMEMf\Th#EDE%)S?:E%ESRiODFr&%EEE) CODE OR . DESCRIPTION OF FAYMENT AMOUNT PAID
; ) = e : P
La(ls Fg{u”cj«:) Crodt Carid PaymenC Lo

DO 1]

&2 79,3

cos Angeles oA
7 .

(!

CMP

ﬁ‘ﬁ g,rg 9 M‘ W‘L Ca V;rffug . Cha -17('5

Jehn 'Qj_i}’l}t Ll Ao Doy Wevkes Chr,

}vl U N %ZL*W\ \/l““ﬂ"’u

A

Jyeq3

LiT

‘camq,l)&(;ljlf\ [iteva fure d!ﬁfv,-buf)w_,

inclvem, o )
‘ 4 elechion m/gha‘ event
SC’OC}Q
350

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS  &3(» 2 €]
|
Schedule E Summary
»f
1. Payments made this period of $100 or more. (Include ali Schedule E SUDIOLAIS. ) 1evseece e $ =% 30{
2. Unitemized payments made this Period Of UNAET $100 ........cecuveureeeerrenseeesesscieeeeeseassiersesesssessessaesesensseseessesssessesesssesesbsssssssssssssssesseseesseesesseses $ qual

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 35 J O :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

s 55
BI33

FPPC Form 460 (June/01)
. FPPC_Toll-Free Helpline: 866/ASK-FPPG




